FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION |
ANNUAL REPORT

1996 |
DOCUMENT # H06927 (8)

1, Corporation Name

LINTON MACHINE SHOP, INC.

A

i S
%

& FLORIDA DEPARTMENT OF STATE

_,? Sandra B. Morlham
?;’ Secretary of State
g DIVISION OF CORPORATIONS

N
EehT W Y

[N

INRERRUEND

Principai Piace of Busingss Mailing Address
% W.J. LINTON % W.J. LINTON
443) MAGNCUIA RD #430 MAGHOLIA RD
MARIANNA FL 32448-9048 MARIANNA FL 32443-0048 _ o
18] us 3. Date Incorparated or Qualified | 3a. Date of Last Repart
2. Principal Place of Busness 1 Aza. Mailing Address 4. FEI Namber Applied For
2 28] R 59-2526009 Not Appicebe
i 1] Lt ¥, et . iti
Suite, Apt. 4. ot — Suite. Ant. ¥, et 5. Certificate of Status Desired [ $8‘75 Add_monar
?2’] 2?’1 Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
E! 23] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liablity fur intanginle tax under s 199.032,
m ;gl 2;| 30[ Florida Statules B oves UINo
g. Name and Address of Current FIe_gIgtereJAgeql I 10, Name and Address of New Registered Agent
81| Name
LINTON, W.J. 1821 “Street Agdress P ©. Box Number is Not Accentable)
4430 MAGNOUIA RD -
MARIANNA FL 83
84| City FL las| Zip Code
11, Pursuant to the provisions of Sertions 6070502 and 6071508, Flandq Statutes, the above-naned corporation submits this statement for the purpose of changing 1S registered office
ar regstered agent, o both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | harghy accept the appointment as reqgisterad agent L am
familiar with, ang accept the obligations of, Section 607 060G, florida Statutes
SIGNATURE L . L oL . P e o
Slyratars ftend G et d Burt e GFregp i i batil T it 3o At EITE Fhoagbenin A g HEARTIR ER ) LiaTE. ’u?’-
12 OFFICEAS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TIT.E D [C] DELETE 1T [Jonange [ Adtior |
NAME UNTON, Wl 12 NAaME g
STHEET ADDRESS 4430 MAGNOLIA RD 173 SUREET ALDHESS 8
L1y -ST-2P MARIANNA FL N ) R &
T SD [] CELETE 2 tTNE [ Change [ Addfien |
NAME LINTON, WILLIAM K. 27 NAME
sweeeraooress | 4430 MAGNOLIA RD 23 STHEL? ADDATSS
CITy-51-21P MARIANNAFL _ 2400Ty-57.2P o B |
HILE ] OFLETE 3 1TI0E ("} Change [} Addtion
NAME 3THAME
STREET ADURESS 37 SIHEET ADDRESS
CiTY-ST-27 B 34Ty S1-0
TIT.E [] DELETE 4 1TILE [J Chargs [} Addition
HAME 47 NAME
STREET ADDRESS 4 5 SIREHT ADDRESS
CaY-§T-2F . 44 QY81 1F ] *‘
Tiree [] DELETE 51TME ] Cnangs {1 Additien |
NAME 57 HAME ‘
STREET ADDAFSS 53 SUHEE D ADDRESS
CITY-51-2IP . _ Rsacmy-si-ae }
TITLE [[] BELETE 6 1TILE [ charge [ Additior
NAME £ NAME
STHEET ADDRESS £3 SEHE 1 ADDRISS
CITY-51-217 E4CITY-ST-2F

14. 1 do heretry certdy thal the miomation supplied vath this fang 1s voluntarily furnished and does not qualify for the exermplon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ndicated on this annuat report or sapplemental annua! repor is true andd accurate and that my signature shall have the sare legai effect as if made under
oath; that | am an officer ar directar of te corporation or the recerver Or trustee empowered 10 execute ths report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changued, or o an attachinent with an address

SIGNATURE: _ éﬂ%ﬂw ,4Z— | __c/ég 3¢ WI-4827856




